A 61-year-old man was diagnosed with aortic stenoinsufficiency with periannular abscess, which involved the aortic root of noncoronary sinus (NCS) that invaded down to the central fibrous body, whole membranous septum, mitral valve (MV), and tricuspid valve (TV). The open complete debridement was executed from the aortic annulus at NCS down to the central fibrous body and annulus of the MV and the TV, followed by the left ventricular outflow tract reconstruction with implantation of a mechanical aortic valve by using a leaflet of the half-folded elliptical bovine pericardial patch. Another leaflet of this patch was used for the repair of the right atrial wall with a defect and the TV.
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CASE REPORT
A 61-year-old man complaining of syncope and chest pain came to our hospital. Ten days prior to hospitalization, he had had a fever, chills, and body ache. He had taken some medication from a local clinic for these symptoms, which were supposedly caused by a simple upper respiratory infection. Despite the medication, the patient had developed another symptom of syncope 7 days earlier and was transferred to the Neurology Department for evaluation. On arrival, he had mild fever (37. Echocardiography showed moderate aortic regurgitation with a retracted bicuspid aortic valve and periannular abscess.
Therefore, we decided to perform an emergency operation.
After the median sternotomy, ascending aortic and bicaval venous cannulation were done. Cardiopulmonary bypass was initiated, and the ascending aorta was then cross-clamped. After infusing the histidine-tryptophan-ketoglutarate solution through the retrograde cardioplegic catheter and local cooling with ice slush, transverse aortotomy was performed. The aortic valve was thickened and retracted; this was consistent with a rheumatic aortic stenosis. There was a commissural fusion between the noncoronary cusp and the right coronary cusp, which also had fibrous thickening with calcification and abscess (Fig. 1) . The periannular abscess involved the aortic root of the base of noncoronary sinus (Fig. 2) and invaded down to the central fibrous body, whole membranous septum, and mitral and tricuspid valves (TVs) (Fig. 2) . The aortic valve was excised carefully, and then, the infected tissue and the pus were removed meticulously from the abscess pocket down to the membranous septum, central fibrous body, annulus of the mitral valve (MV), and anteroseptal commissure of the TV. We also made an extended transseptal incision extending from the right atrial auricle to the TV to expose the lesion and achieve complete debridement. The septal and anterior leaflets of the TV were also partially resected due to 
DISCUSSION
Infective endocarditis with abscess formation is a rare, life-threatening condition, and it exhibits a high postoperative mortality. This medical condition is fatal because of the complicated anatomical features of the fibrous skeleton. This is also particularly true when the fibrous skeleton of the heart is extensively destroyed and the reconstructive procedures are complicated [1] . The fibrous skeleton of the heart is a complex framework that surrounds the orifices of the valves, the right and left fibrous trigone, and the membranous parts of the interatrial and interventricular septa [2] . Our case dis- In conclusion, in the reconstruction of the LVOT with a defect, right fibrous trigone, and TV in the infective endocarditis, one half-folded elliptical pericardial patch could be a useful option to repair both the LVOT and the right-side area with a defect.
